is only conservative with generally disappointing results. The brilliant achievements of collapse therapy in a few suitable cases naturally makes one feel that if the procedure could be extended with any benefit to these far-advanced cases, perhaps the prognosis might improve.
It is well known that many tuberculous women during the latter period of pregnancy show marked clinical improvement; sometimes the disease appears almost quiescent, only to flare up after delivery. The hormonal changes during pregnancy may be partly responsible for this beneficial change, but the mechanical effect of the rise of the diaphragm due to the enlargement of the uterus during .pregnancy, resulting in the relaxation and partial rest of both the lungs, is now recognized as an equally, if not a more, important factor in bringing about this clinical improvement. Similarly, during recent years, while treating intestinal tuberculosis with pneumo-peritoneum, simultaneous improvement in the co-existing pulmonary lesions was often noticed, and this is also equally explained as mainly due to the same mechanical effect, although the improvement in nutrition and general health brought about by pneumoperitoneum in these cases is not a negligible contributory factor.
Until lately no advantage was taken of these observations. The idea of using pneumo-peritoneum in the treatment of pulmonary tuberculosis first occurred to Banyai (1934) 
